
 
 

 
 
 

“Special” Week #11 
Grades K-12 

 

Please print the attached registration form and submit to Dept of Recreation, 535 E. Main Street 

(first time camper must complete necessary medical forms available at time of registration) 
 
Please Print 

Camper Name:___________________________              D.O.B:     ________________ 
 
Parent(s) Name:__________________________              Gender:   _______ 
 
Address:           __________________________              Grade Entering in Fall ‘13_____ 
                         
                         __________________________         Telephone # _________________ 
 
 

Camper may enroll for ENTIRE WEEK, September 3rd-6th (Tues-Fri) or DAILY 
Full Week: $140.00   Daily Rate: $38.00 per day 

 
 
For daily campers, please circle days desired: 
 
                    Tuesday                     Wednesday                        Thursday                          Friday     

 
 

 
Total Amount Due:                       $______________ 
 
Registration Fee:                           $        N/A 
 
Amount Enclosed:                        $______________    
                                
 

Cash/Check/Credit Card 
Please make checks payable to: Township of Evesham, and mail to 984 Tuckerton Rd., Marlton, NJ 08053 

Check #:_______ 
Credit Card (please circle):  Visa            Master Card          Discover 
Credit Card Number:______________________________ Exp. Date:___________ Sec Code:______  
 
Parent’s /Guardian Signature: ____________________________________________ 
 
 

My signature indicates that I have read the Evesham Township Summer Camp Policies and Procedures  
 

For additional information, please contact Department of Recreation at 856-985-9792 


